REQUEST NON- COMPETITIVE AMENDMENT

06-16-04

APPROVED

Commissioner of Finance & Administration
Date:

i as:regmre

'tcates speciﬁ:: infdnnatmn;that
SPONSIVE DR'DOES NO

'EQUEST CAN NOT BE'GONSIDERED JF INFORMATION PROVIDED/]S: INCOMPL
. E‘REQUIREMENTS IN DIVIDUALL .EQUIR 7

Depariment of Finance and Admlnlstrat:on )
. Bureau of TennCare -~

Managed Care organization which provides medically necessary health care servicesto the
TennCareIMedlcald Population . :

' FA-D2-14861-00

| Memphis Manéged Care Corporation (T LC)

07/0172001

12/31/2005

$1,498,600,714.43

12/31/2006

_ $1,967,225,252.97

ADD[TIDNAL REQUIRED REQUEST' ETAILS BELDW (address each ttem :mmedlatelyfollowm ‘the reqmrementtext)

(1) descr:ptlon of the proposed addltlanal serviee and amendment effects . -

Extends the term of current contract as well as provide funding for term extensmn.

(2) expianation of need for the proposed amendment H




W =

Woe believe that it is in the best interests of theState fo maintain this relationship to ensure the stability of the TennCare Program and
prevent the disruption of services to TennCare enrcliees . ’

ij(é.)':nan‘i.ea”rfc'!‘-éddress' of the .pr@ﬁbged:EOntréctqr?s;'prin‘cipa\ilﬂow:r_iil_azr{s) Lo
.__3___(_'no:_trequired'ifiprbpgséd.‘eon'trac’:cqrgisa:‘_sta’;e‘eduqation'instituﬁon)_: AR

Merﬁbhis Managed Care Corporation
P.C. Box 48

sement of the Non-Competitive procur
ce:involves informatio technolo

This contract is not a result of non-competitive negotiations. MCO contracts have been offered to any organization that has expressed
interest, demonstrated specific gualifications outlined in the Agreements, and willingly accepted the terms of the Agreements. There are
currently 6 different organizations that have MCO Contracts. - :

The approval of this amendment by F&A will ensure the best interests of TennGCare enrollees will be served. Based on the network of
providers that provider currently has, TennCare is confident that the continuation of this agreement will prevent any disruption of
services to enrollees. S o ‘ ' : . '




AMENDMENT NUMBER 7

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
. d.b.a, TENNCARE
MEMPHIS MANAGED CARE CORPORATION,
d.b.a. TLC FAMILY CARE HEALTHPLAN

CONTRACT NUMBER: FA-02-14861-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
 and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,

hereinafter referred to as TENNCARE, and Contractor Name, hereinafter referred to as the CONTRACTOR as
specified below. ' :

Titles and mumbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language. .

1. Section 4-28 shall be deleted and replaced in its enfifety so that the amended Section 428 shall read as
follows: :
- 4-28, Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on December 31, 2005. Notwithstanding any provision herein to the contrary, this Agreement

 shall automatically renew for calendar year 2006 with an expiration date of December 31, 2006 unless the
CONTRACTOR or.the State complies with Section 4-2.(f) regarding non-renewal or unless the State
approves termination of the Agreement in aceordance herewith. Said renewal shall be automatic and shall
not require any notice or other action.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver

governing TennCare is terminated. The documents referenced in the Agreement are on file with the

CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their codtent. No other

agreernent, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
~ to bind any of the parties hereto. :

2. The September 11, 1995 Amended and Restated Contractor Risk Agreement, as amended, shall be
amended by deleting and replacing the date “December 31, 2004” with “December 31, 2005” in all
references regarding the Stabilization Period ending December 31, 2004. This shall include, but not be
limited to Sections 1-3, 3-10:h and Attachment X.D. '




Amcndment 7 (cont.)

All of the provisions of the original Agreement not specificaily deleted or modified herein shall remain in full force
and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2005 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. :

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE ' :
DEPARTMENT OF FINANCE ' MEMPHIS MANAGED CARE
AND ADMINISTRATION CORPORATION /
BY: ﬂ @ ﬂ Hdi’a A | BY: / Qg ;/,M
. M.D.Goetg, J. ("¢ : Al King~ /
Commissioner ‘ President ‘
DATE: ___jthio/200 DATE: /1~ 2} ———'a-/bf
APPROVED BY: _ APPROVED BY:
STATE OF TENNESSEE o ' s
DEPARTMENT OF FINANCE . ~ STATE OF TENNESSEE
AND ADMINISTRATION COMPTROLLER OF THE TREASURY
BY: - ' BY:
M. D. Goetz, Jr. _ S John G. Morgan
Commissioner - Comptroller

DATE: . ' DATE:




8.66-030

Deparimant of Financa and Adminiatration

MEMPHIS MANAGED GARE CORPORATION ({11.C)

Managed Care Organization Services/

FA-02-14861-07

Bureau of TannQOany

V-
1 ¢

Medically necessary Health Cars Services to the TennCare/Medicald Population

7/1/2001 12/31/2008
© 318.88 415 154 1 ™ STARE
2002 -$107,897,462.00 { §  188,156,800.00 § 257,054,062.00 |
2003 . | $125,576,900.00 [ § __ 216,662,400.00 $ 342 241,300.00
2004 $122,140,879.32 §  221,561,261.85 ¥ 343,722,140.97
2005 5145,810,850.00 | § 2&21372,250.00 ] 393,683,100.00
2008 5145810,850.00 { §  247,872,250.00 $ 393,683,100.00
2007 % 59,470,350.00 [ $ 127,371,200.00 [ 196,841,660.00 |
716,700,201.32 [ § 1,250,515,881.66 g 1,087,226,282.97
83.778
Spott Plarca
129 Church Streat
Neshville, TN
15135321 362
Scott Plerce
Pursugnt to T.C.A., Section 9-6-113, 1, M. D, Goatr, Jr,,
Commizsianer of Finance and Adminlstation, do haraly certify tha
. \hers e & balence |n the appmeation fram which thiz chligatlon |5
FY: 02 ;ﬁg‘?gf gez i 12/31/2006 pacuimad to be paid that 1s nol atherwize sncumbersd 1o pay
AR $342,241.300.00 [iotons vy e,
FY: 08 $343,722,140.07
|Fy: o £343,722140.97| $40,580,858.03/
{FY: 06 $171,861,070.401  $221,822,028.51 .
BYr 07 L -$158,841,660,00
51,458,600,714.43 §468,624,638.54
a
S0'd

0g:TT S00C OT uer

€880THLST9: XES




18.66-030

i Department of Finance and Adminisiration

AL

MEMPHIS MANAGED CARE CORPORATIQN (TLC)

o

AmEn] ;
287,054,062.00
342,241,300.00
343.722,140.97
343,722,140.97
171,861,070.49
1,498,600,714.43

' $107,897,462.00 { § 189,156,600.00
2003 $125,578,800.00 | $ 216,662,400.00
2004 $122,140,879.32 | § 221,581,261.65
2005 $122,140,878.32-| § 221,581,261.65
2006 $ 61,070,439.66 | § 110,790,630.82
$538,828,660.30 | § - 959,772,154.12

93.778

n|ea| e er|er|em

Dean Daniel

728 Church Street
Nashville, TN
B15)532-1362

Dean Dani v ' G 4 ¢
Pursuant to T.C.A., Section 8-8-113, [, M. D. Goetz, Jr.,

Commissioner of Finance and Administation, tio hersby certify that
there is a balance in the appropriation from which this obligation is

12/31/20056 : .
FY: 02 . required 1o be paid thal is not otherwise encumbered to pay
FY: 02 —jobligations previously incurred.
FY: 04
FY: D5 .
FY: 06 : :
EBiat ‘ "$0.00 $0.00
v
et
— gy
Pl
Som f 4
SR e
By
CF  iij
e T
5E Yo
oo BN




7/1/2001

318.66-030

Department of Finance and Administration

12/31/20056

[ sTARS

FA-02-14861-05

| Bureal: of TennCare,

$107,887,462.00 | $ 189,156,600.00 s 287,054,062.00

2003 $125,678,900.00 | § 216,662,400.00 3 - 342,241,300.00

2004 $122,140,879.32 | § 221,581,261.85 3 343,722,140.97

2005 $122,140,879.32 | § 221,581,261.65 b 343,722,140.97

2006 $ 61,070,439.66 | § 110,790,630.82 $ 171,861,070.48
$538,828,560.30 | § 959,772,154.12 $

1,498,600,714.43

Dean Daﬁiel

A, Section 9-6- 113 [ M. D, Goetz, Jr.,
Commlss:oner of Finance and Administation, do hereby ceriify that

12131/2005 there is a balance in the appropriation from which this obligation is
FY: 02 $297,054,062.00 $0.00|required to be paid that is not otherwise encumbered to pay
IFy: 03 $3 42.241,300.00 $0.00 ob]lgatlons previously incurred,
FY: 04 $343,722,140.97 ' $0.00] -
FY: 05 . $343,722,140.97 $0.00
FY: 06 $171,861,070.49 $0.00
$1,498,600,714.43 $0.00 "

DEC a @ 20[]3

{ffice ot Go;itracts Review




FA-02-14861-04

Bureau of TennCare

H

12/31/2005

] STARS

2002 $1 07,897,46.00 189,156,600.00 - $ 297,054,062.00
2003 5 125,578,900.00: 216,662,400.00 - - 342,241,300.00
221,581,261.65 3 343,722,140.97

g
2004 . | $122,140,879.32
© 1 $122,140,879.32

221,5681,261.65

343,722,140.97

110,790,630.82 |

174,861,070.48

entealen
=P

$ 61,070,439.66
$538,828,660.30

en|erlen|en]|enlen

1,498,600,714.43

-959,772,154.12

jlDean Daniel
729 Church Street
® Nashville, TN

Dean Déniel

Pursuant to T.C. )
Commissioner of Finance and Admmlstatlon, do hereby certify that

‘ 123172005 * - there is a balance in'the appropriation from which this obligation is
2 ; - $297,054,062.00 $0_001=r3el;:;“l;;:g to :;:e Tnlﬂ ;:;at |su|:!c:doﬂ1emse encumbered to pay
FY:03 $342,241,300.00] $0.000 T e
{FY: 04 . $342,241,300.00 $1,480,840.97
FY: 05 $342,241,300.00 $1,480,840.97
FY: 06 $171,120,650.00 $740,420.49
$1,494,898,612.00 $3,702,102.43

JUN é'; f? ,;ru"r“
SAZIAYIS INILITDVEYH . el
2035240 Office of (5,
391240°5,03 71341 M Otz vy
LR’
?l A
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B e L R W;:;

218 Bl

i L i
$107,897,462.00 | $ 189,156,600.00 $ 297.,0
$125,578,900.00 | $ 216,662,400.00 S NE 342,241,300.00
$125,578,000.00 | $ 2186,662,400.00 $ 342,241,300.00
$125,578,900.00 | § 216,862,400.00 ‘ $ 342,241,300.00
$ 62,780,450.00 | § 108,331,200.00 $ 171,120,650.00
$547,423,612.00 | 5 947,475,000.00 : -

Dean Daie
728 Church Street
Nashville, TN

i e Foryt t"’u...
Pursuant to T.C.A., Section 8-6-113, |, C. Warren Neel,
Commissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this obligation is
required to be paid that is not otherwise enéumbered fo pa
obligations previously incurred. ) .




AT

el : Y
MEMPHIS MANAGED CARE CORPORATION (TLC)

$107,897 462 00

H

T

Fact

>
Vi Hd

ALk

, $ 189,156 600.00 $ 297,054.062.00
2003 $125,578,900.00 | $ 218,662,400.00 3 342,241,300,00
2004 $125,578,800.00 | § 2186,662,400.00 : % 342,241,300.00

_ 2005 $125,578,800.00 | $ 2186,662,400.00 $ .342,241,300.00
-2006 $ 62,789,450.00 { $ 108,331,200.00 3 171,120,650.00
$547,423612.00 | § 947,475,000.00 3 1,494 898.612.00
93,778 . =
Dean Daniel ] '
729 Church Street
Nashvilie, TN
615)532-1362
Dean Daniel

b1 GO

Pursuant to T.C.A., Section 9-6-113, |, C., Warren Neel,
Commissioner of Finance and Administation, do hereby certify that

12/31/05 there is a balance in the appropriation from which this obligation is
3297 054.062.00 S0 00|required 1o be paid that is not otherwise encumbered to pay
$297‘054|062'00 $4E 187 238.00 obligations previousty incurred.
$297,054,062.00 $45,187,238.00
$297,054,062.00 $45,187,238.00

$148,527,031.00

$22,583,619.00

$1,336,743,279.00

$158,155,333.00]
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CONTRACT SUMMARY SHEET

RFS Number;

Contract Number: | FA-02-14861-01

State Agency:

Department of Finance and-Administration -

Division: Bureau of TennCare

Confractor

Contractor [dentification Nurﬁber

Memphis Managed Care Corporation {TLC)

] v-
[1ec-]

Service Description

Managed Care Organizafion Services/Medically necessary Health Care Services to the TennCare/Medicaid Population -

‘ Contract Begin Déte Contract End Date
710101 o 1231005 ' |
Aliotment Code | CostCenter | Object Code |, Fuhd Grant Grant Coda Subgrant Code |
31866 | 109 134 1" [ ]onsTARS

FY State Fﬁnﬂs . Federal Funds - Interd:g:::;nenml . dther Funding (in-tlz-lz ?[Lgir;_t[a ::_I;:;?':J;T'ts)
2002 - | $107,807,462 $189,156,600 | ' $207,054,062 |
2003 $107,897,462 ' $189,156,800 $297,054,062
2004 $107,867,462 $189,156,600 $297,054,062
2005 | . $107,897.462 $189, 156,500 $297,054,082
2006 | $53,948731 $94,578,300 | $14B,527,031

Totak: | $485,538,579 $851,204,700 $1,336,743,279
CFDA# | 83.778 Check the box ONLY if the answer is YES:

State Fiscal Contact

Is the Contractor a SUBRECIPIENT? (per OMB A-133)

L Dean Daniel = : ; 5 AL
zggm. . 725 Church Street - Is the Contractor a VENDOR? {per OMB A 133)
ress: Nashville, TN . . _ o
Phone: (615) 532.1362 Is the Elfscal Year Funding STRICTLY LIMITED?

- -Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

oo 0 Do Q o

Is the Contractor’'s FORM W-8 ATTACHED?

s the Contractors Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS {only}

" Funding Certification

Base Contract & This Amendment | pursuant to T.C.A., Bection 8-6-113, I, C. Warren Neel, Commissioner of
Prior Amendments ONLY Finance and Administration, do hereby certify that there is a baiance in
the appropriation from which this obligation is required to be paid that is
END DATE & not otherwise encumbered to pay obligations previously incurred.
Y: ' '
Y:
, L B e S
iy _‘H ] H
v: Z.o = m
- I - b
] i 5 = LA
v: RECEIVED BIE 1 &
Total; 6 i Sy
JUN 0 6 2002 BRe = T
Office of Contracts Review S




